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6th.-No diarrhoea.; same condition as before, but rathe]
less deaf.
8th.-Dark red patches under both eyes; mouth rathe]

more deflected to right side.
13th.&mdash;Not so well.
19th.-Torpid and semi-conscious; raves for her meals:

breathing rather stertorous.
23rd.-Does not answer questions; passes motions in

bed; left eyeball kept closed; right eye half open.
April 17th.&mdash;For the last month has remained very much

in the same condition; she is quite blind and very deaf ;
cries out violently for food at stated intervals; the whole
fundus of both eyes slaty in colour; the intellectual function
is destroyed. On April 29th she died.
At the post-mortem examination, which was carefully

made by Dr. Mahomed, a tumour of the size of a Maltese
orange was found attached, to the posterior surface of the
right petrous bone,l just above the internal meatus. It was

PLATE I.

fissured and corrugated on its surface, like the cerebellum
and was of soft sarcomatous structure, not unlike brain
tissue on section. The upper margin of the medulla forme(
its posterior boundary. On examination of the petrous
bone, the tumour was found to spring from the interna
auditory meatus, taking origin apparently from the dur:
mater lining the meatus, and unsheathing the auditory
nerve. The tumour did not extend into the meatus. Or

PLATE II.

microscopic examination the tumour proved to be a sarcoma.
It consists of round-celled sarcomatous tissue (granulation
sarcoma), which tends to arrange itself in whorls, in the
centre of which bloodvessels are generally found. The
contents of some of these spaces could not be distinctly
made out ; they much resembled  giant cells." The tumour
is very vascular; the vessels, however, have not thick walls.
It presents the appearance of a tumour of moderately rapid
growth, not so quick as in the case of most malignant
growths, nor so slow as many benign ones.
Remarks.-This case is of interest both from its clinical

and pathological aspects. I have recorded it chiefly on

1 These pathological specimens were exhibited at the annual museum of
the British Medical Association at Manchester, and thus described in the
Catalogue :-Plate I. A cerebral tumour, which took origin from the pro-
cess of dura mater ensheathing the right auditory nerve. It had com-
pressed so as to completely flatten out, and apparently destroy, the right
half of the pons Varolii, and also the right crus. It also compressed the
right middle peduncle of the cerebellum. It consists of round-celled sarco-
matous tissue-granulation sarcoma.-Plate II. Petrous bone, showing
origin of the above tumour. It springs from the internal auditory meatus,
taking origin apparently from the dura mater lining the meatus, and en-
sheathing the auditory nerve.

account of its value as a rare lesion in connexion with the-
auditory nerve. When it came under observation the
symptoms were too far advanced for a diagnosis of its exact
origin to be possible. Dr. Hughlings Jackson has remarked
that deafness is a very rare symptom of intracranial disease,
unless associated with a lesion of the organ of hearing; and
Roosa, in an exhaustive summary (which includes also th&
experience of Toynbee) of the causes of so-called nervous
deafness, only mentions one case of tumour of the auditory
nerve, which occurred in a deaf-mute, and was recorded by
Duverney, and of this case, moreover, no details are given.
Lower Seymour-street.
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CASE OF STRANGULATED FEMORAL HERNIA , RELIEF AND

RADICAL CURE BY OPERATION.

(Under the care of Professor WOOD.)

Nulla autem est alia pro certo noscendi via, nisi quamplnrimaa et morborum
et dissectionum hiatoria.s, tum aliorum, tum proprias collectaa habere, exinter se comparare.&mdash;MORGAGNI De Sed. et Cana. Morb., lib. iv. Proaamium.

FoR the notes of the following case we are indebted to
Mr. Edward Ground, surgical registrar.
H. S-, aged fifty years, a widow, was admitted on

Saturday, Oct. 27th, 1877, suffering from strangulated
femoral hernia on the left side. About five years previously
she noticed a small swelling in the left groin. This caused
no pain or inconvenience, but gradually increased in size.
and never disappeared entirely. She never wore a truss for
it. Two days before admission she was seized with intense
pain about the region of the hernia and abdomen, followed
soon afterwards by vomiting of bilious matters. For ten

days before admission she had passed nothing by the bowels.
On admission, she complained of intense pain in the left

groin and left iliac region; the pulse was rapid and feeble;, y.
face dusky; eyes sunken; tongue brown and dry, vomiting
occurred occasionally, being readily excited by the intro-
duction into the stomach of any substances, such as milk
or beef-tea; the vomited matters never became sterco-
raceous ; constipation was complete, purgatives given by
the mouth and copious enemata producing no result.
On examining the left groin an elongated swelling, irre--
gular in outline, and about the size of a hen’s egg, was.
found, commencing about one inch below Poupart’s liga-
ment, internal to the femoral vessels, and external to the
pubic spine on that side, and extending upwards and out-
wards over Poupart’s ligament. This was hard, lobulated,.
and elastic, with a total absence of any impulse on coughing.
Percussion produced a dull note over the greater part of the
tumour.
The patient was placed under the influence of chloroform,

and the taxis, combined with involution of the patient,
applied by Mr. Wood, but without causing reduction. An
incision was then made about three inches in length, com-
mencing below, over the neck of the hernia, and carried
upwards and outwards over its body. The various coverings
of the hernia were divided, and the sac opened. The hernia
consisted chiefly of omentum, but a knuckle of chocolate-
coloured intestine was found strangulated in the crural

, canal, behind the mass of omentum. Gimbernat’s ligament
; having been divided upwards and inwards for about two
lines, the intestine was drawn down and examined, but, being
free from ulceration or gangrene, was returned into the
abdominal cavity. The omentum external to the crural
canal was then cautiously cut with blunt scissors, and the
bloodvessels ligatured separately. The stump of the omental
mass was left in the crural canal, and tucked into the open-
ing through which the bowel had descended. Mr. Wood
then passed the left index finger into the crural canal.
pushing before it the stump of omentum, and lifting up
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Poupart’s ligament on the end of the finger. A curved
needle, mounted on a handle and with an eye at the point,
was then passed in at the lower margin of the incision,
through the posterior layer of the sac, the pubic portion of
fascia lata, Gimbernat’s and Poupart’s ligament, and brought
out at the upper margin of the incision. A thick silver
wire was then hooked on to the eye of the needle, and the
latter withdrawn, the wire being left in the wound. The
finger was again passed into the crural canal, the needle
passed along its outer border and through the omentum and
Poupart’s ligament, the point being again brought out at
the upper extremity of the incision. The opposite end of
the wire was then attached to the needle, and the latter
withdrawn and unhooked. The wire was thus made to pass
through Gimbernat’s and Poupart’s ligament, and through
the hernial sac, enclosing the cut end of the omentum.
The ends of the wire were then twisted to the extent of three
turns, and brought out of the wound with the ligature of
the omental vessels. The whole of the hernial sac was
then removed with a pair of scissors at a point immediately
below the level of the wire ligature. The wound was then
well washed with carbolic lotion, a drainage-tube placed in
the lower angle, and the edges brought together with silk
sutures. Since the operation the patient has rapidly
become convalescent, without having a single unpleasant
symptom. The vomiting speedily subsided, and the bowels
were freely opened on the evening of the day of operation.
Very little suppuration occurred, and three weeks after

admission the patient was discharged with the wound en-
tirely healed, and with a resistance to the cough impulse so
firm that no support from a truss was deemed needful.

UNIVERSITY COLLEGE HOSPITAL.
THREE CASES OF CONGENITAL FISTULA OF THE NECK.

(Under the care of Mr. BERKELEY HILL.)

NOT more than sixty cases of congenital fistula of the
neck have been recorded, and of these only three or four
are by English surgeons.
CASE 1.&mdash;In January, 1873, C. R. E-, a boy of four

years and a half old, was admitted for treatment. The
child was pale and thin, but not otherwise ill-grown, free
from defect of the external ears, or of hearing, or of de-
formity of the face. Soon after birth a little point or stitch
was observed in the skin in front of the neck. At three
months old fluid escaped for the first time from this point.
On one occasion a small quantity of milk-like fluid was dis-
charged while the child was sucking, and after this the

. dress would be stained from time to time by the oozing of
a drop of matter. Later on, the intervals between the
oozing lengthened, and a small swelling collected, which
terminated by the escape of a teaspoonful of thin matter.
This happened about once a month. The child was an only
one. His parents had not this defect, but his father’s uncle
had a similar occasional discharge from the right side of his
neck till his death, at sixty-two years of age.

Three-quarters of an inch above the sternal notch, at the
inner margin of the right sterno-mastoid muscle, there was
a white dot as large as a small pin’s head. During de-
glutition the dot was drawn up into a funnel-shaped depres-
sion. The skin was not altered in colour, though covered
for a short distance by a thin crust of dried discharge.
Pressure above the point drove out a drop of puriform fluid.
There was no such mark at the left side of the neck. Above
the point a small oval elastic mass could be felt, lying on
the right of the mesial line. Under chloroform the fistula
and swelling were explored. A probe was passed along the
neck upwards and beneath the angle of the jaw till the end
could be felt just behind the root of the tongue by the
finger within the mouth on the right side. With the ex-
pectation of exciting inflammatory adhesion of the walls of
the fistula, its orifice was incised, and a gilt wire spiral
drainage tube was inserted as high as the upper end of the
fistula. This was worn without discomfort for a week or
two, bu. after its removal the fistula regained much of its
previous condition. Injections of sapid and coloured liquid,
into the fistula were made on several occasions, but none
were ever detected in the mouth. No coughing or choking
ever accompanied these explorations.

CASE 2.-Anne S-, aged fifteen years, was admitted
i nto University College Hospital in November, 1872, having
been sent to Mr. Hill by Mr. Hickman, of Dorset-square.
She was the eldest of seven, and was the only one of the
family who had this defect. The others were well. born and
healthy. There was no hereditary history. The external
ears were well formed, and there was no deafness. When
five years old a little swelling, as large as a pea, was noticed
in the middle line of the neck near the thyroid cartilage.
This gradually increased to the size of a marble, and the
child was under the care of various surgeons, being first
treated by embrocation, then cut, and the cavity irritated
with plugs of wood. The fistula still remained open.
On admission a scar existed over the larynx in the mesial

line, with a small sinus leading along the left side of the
thyroid cartilage. Deglutition carried up the scar, and a
little clear fluid escaped from the fistula every time the child
ate. Various attempts were made to pass fine probe bristles,
in order to demonstrate the length of the fistula, but none
could be introduced for more than half an inch. [Shortly
before admission the patient was under the care of Mr.
Pugin Thornton, who succeeded in passing a fine probe as
far as the angle of the jaw, but never into the pharynx].
There was no cartilaginous lamella along the track of the
fistula. Air never escaped from the orifice, and the appear-
ance of the discharge was not altered during the menstrual
periods.
CASE 3. - R. W , aged fifty-nine, was under treat-

ment for stricture of the urethra from Sept. 5th, 1874, to
Oct. 22nd, 1874. During his stay in the hospital the fistula
of the neck was detected. He was well- grown and vigorous,
but had hypospadias. There was no history of a similar
defect among seven brothers, ten sisters, parents, or other
relatives; no deafness or external deformity of the ears.
This opening had been there all his life, but nothing had
been done for it. He had noticed a line resembling a qull,
running upwards across the neck for about three inches,
and occasionally he had found that a scanty discharge,
sometimes watery, sometimes milky, escaped or could be
squeezed out.
There was a slight depression, without discolouration of

skin, about the size of half a pea, half an inch above the
sternum, and as much to the left of the middle line, at the
inner side of the sterno-mastoid muscle. The depression
looked outwards. At the inner side of the fovea was a
minute orifice through which a fine bougie could be intro-
duced if the skin was tightened downwards, and passed five
inches and a half under the skin and along the inner border
of the sterno-mastoid muscle. Probably it would have gone
further, but the patient disliked these explorations, and
resisted further introduction, though he acknowledged the
probe caused no pain, coughing, or tickling. Injection of
infusion of quassia caused no bitter taste in the mouth. The

discharge was slightly albuminous, and contained scaly
epithelium, oil-globules, pus- and lymph-corpuscles.
These cases of congenital fistula of the neck illustrate in

some degree that part of Sir James Paget’s paper (read to
the Medico-Chirurgical Society on Nov. 28th) on congenital
deformities of the ear and neck, due to imperfect closure of
the branchial fissures. They form an addition to the small
number of cases of this imperfect development of the
human subiect hitherto recorded in this country.

LIVERPOOL INFIRMARY FOR CHILDREN.
FOREIGN BODY IN THE BRONCHUS, REMOVED AFTER

TRACHEOTOMY, IN A BOY AGED SIX YEARS.
(Under the care of Dr. MARTIN OXLEY.)

p 

JAMES G-, aged six years, was admitted on Feb. 21st,
1876. The mother stated "that five months ago, when in
Ireland, while he was eating damsons, one of the stones was
sucked into the trachea. He immediately became livid and
unable to breathe. After a short time he recovered his
breath, and was taken to a hospital in Dublin, where in-
struments were used, but without doing him any service.
Soon he began to spit small quantities of bright blood;
this continued at intervals till six weeks ago." He had
several attacks of bronchitis after the accident, and was
under treatment for this complaint up to the time he was
admitted into the infirmary. The child always persisted in


